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Attorney Docket Number 1 


192390-Q0053 A 


First Named Inventor 


Joel L Sereiboff 


CQMPU 


=TE IF KNOWN 


Application Number 


/ 


filing Pate 




Group Art Unit 




Examiner Name 


J 



As a below namftd bwontef, I hereby declare that 

My rsslden.ee, mailing address, and dfeensliip are as stated baipw next to my name, 

] balfeve f «m the griginal, first and sole inventor (ff only one name Is feted below) or an original* -first and joint inventor (if piuml 
na mes are listed frelowj of the subject matter which is claimed and for whjeft a patent is sought art tba inyanflon enffiiBd: _ 

GEL FILLED TRAUMA MITIGATION DEVICE AND COMPOSITION THEREFORE 



tftfl specification of which 
is attached hereto 



(We of the Invention) 



□ 



OR 



wsa tiled cn (MWDUfXYVY) 



as United States Application Number qr PCT Internationa! 



Application Number 



and was amended on (MM/DD/TYYY) 



flfapptlcable). 



! hereby state that I h^e reviewed and understand the concents of the above idenflrledsp^ceean, including the claims, as 
amendad by any amendment specifically referred to above. 

j DcknowiedgethddtRy to discl(KeintormatJonwhicnls materiel to pgterfcbiStyas defined fn 3? CFR1,S6, including for continuation. 



i^^^Z^^S^^^ ^SlF^f " a 1 ^ } l d) w *, 3fiS < bJ 2* any aptf!catfon(35for patent, inventor's 
or plgnt bf^angbts c^flcat8(s), or 365fa) Of any PGT internaijonar application which designated at feast one country other 
than (he United, States of Mwwa, feted below and ha^ alse> idettfffigd &etaw. by checking trie bo*, any foreign application -for 

PCT fntematipfTSl applfceJJon having a filing darca before thai of thfl 



patent, friuentorfc at plant breeder's rights ceftrfjeatefs), or any 
application on wffitfi priority is fl&lmeqL 



Prior Foreffin Application 
Numbers) 



Country 



Foreign Filing Data 

mwoorrrm 



Not Claimed 



□ 
□ 



Certified Copy Attached? 
VES MO 



□ 

□ 

□ 



□ Additional foreign gppflcatign numbers art* listed on a aipglBPTiDntal priority data sheefcPTO/SB/02B atechad Hereto; 
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OR [3 CorresponfiencQOddress below 


David C. Jenkins 

Name 


Eckert Seemans Cherin & Mellott, LLC, GOO Grant Street, 44th Floor 

Address 


Cfly 


State ^ 


ZIP 15219 


US 

Country 




Fax 412/566-S039 


I hereby dectere that all statements mada herein of rpy own knewteds* are true and abat all statements made on information and belief 
are believed fa? baa true^ and further that flies© statements were made wiih the knowfedge that «aiM false statement and itw Che 50 
made am punishabio oy fine Imprisonment, or both, under 16 U.S.d 1001 snd that such \$iful fabs statements may jeopardise the 
validity of fte appiteailon or any patent Issued thereon. 


HAm OF SOLE OR FIRST INVENTOR : 


f~~1 A petition has been filed for this unsigned inventor 


Given Name Joel L 
(first and mlcftiJo [If any]) 


Family Mam© Sereboff 
or Surname 




Date J^^-^y 


Owlngs Mills ' 

Resitteiuea: Cliy 


MD 

State 


„ .us 

Country 


US 

citizenship 


H AJJ _ 2215 Mrtlndge Road 

Wailing Address 


^ Owi'ngs Mills 
CSy 


State 


21117 

ZIP 


us : 

Country 


NAME OF SECOND INVENTOR: QJ A petition has feesn filed far this unsigned inventor 


Given Name 

{first and middle flf any]) 


Family Name 
or Surname 


tnveM&r*s 
Sfgnafejro 


Date 


Residence Cily 


State 


Country 


Citizenship 


Mailing AddreEK 


Ctty 




ZIP 


Country 


t_ 1 Additions! inventors ara being filmed cm (he su pptemafttal Additions f lrwentof(e) shears) PTQ/S&/02A attached hereto. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Attorney Docket Number 

^tac^snroN device mn cayarosini^ 



Application Number 



Filing Date 



Title 



Gfftup Art Unit 



ggamrngfName 



Joel L Sereboff 



GEL FILLED TRAUMA* 



19239G-DQ053 



I hereby appoint; 

{23 Practitioners at Customer Number 
OR 



3705 



Number &sr Code 
Label here 



Name 


Registration Number 



















ae my/our attorneys) or ag©nt(s) to prosecute thfc application identified above, and to transact all 
business in the United Btat&a Patent and Trademark Office connected therewith. 



Plnase change the correspondence address for the above-identified application tei 
□ The above-mentioned Customer Numb&r. 



OR 

Lj Practitioners at Customer Number 
OR 



pyace Customsr 
Number Bar Code 



□ 



Firm or 

individual Natnp 



Address 



Address 



Zip 



Country 



Telephone 



I sin the; 
0 Applicant/Inventor 

n Assignee of record of the erttlre interest. See 37 CF ft 3.71 . 
Statement undor 3.73(b) 19 endosod. [Form PTQfSBJ96)< 



SIGNATURE? of Applicant or Asstgnaa of Rftftard 



Jq<3>( L_ Sereboff 



Date 




NOTE: Signatures of effl the inventors gr assigns of record the entire interest or ftolr rapresenQtfve(s) are required. Submit rniitlple 
forma if more tftan one signature Is required, see below 4 , _ 



_fomre am submitted 



burden hour Stamem; TWs iorm is e*Uffialad Ed takB "3 mhuatec to complata. Titus wiiU vary ttepantJlntf usra tfts notd» of mo fttfukfual case. Any w«nffl*nts on 
[he «cno(jnt of time you are required to complete fc»s form sfeauld be «»t id the Chief IrtfosmaBOG dfllcer, U t S, Patent iptd Trademark Office. WiMhirtgton , DC 
2023 1. DO not SEND P E£b OR COMPLETED forms to tm^ ADDRgss. S£tf D TO; Assistant Cammiwl&ner lar patents, WBflmPQton, DC 20251. 



